MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Diatrict No. __.li‘:__ﬁrlmary Registration District No. iao__‘é’_janlmlr'l No. _i

. viactor ol T 2 8 1363
a. COUNTY Ba rton
b. CéTRY {If outside corporate limirs, give TOWNSHIP only)
Town  Lamar
c. FULL NAME OF {If NOT in howspital, give location)
HOSPITA
wenution Barton Co. Mem. Hosp.
3. NAME OF DECEASED
(Type of prinl)

1’62;_-038835

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

It instinution: Residence before
admission)

2. USUAL RESIPENCE (Wh’._r! decelaud lived.
¢ SAE M3 ssouri® ™" Barton

c. CITY s .
oW Golden City
d. STREET (If cutside, give location}
none

V5 300
Rev. 4/5%9

Inside Limits
Y.lﬁ MNe [
Reside on Farm

Yer [J Ne m

Length of stay in 1b

1l day

Inslde Limita

Vng Ne []

Middle

ALICE

7. Married [
Widowed I

10b. KIND OF BUSINESS OR INDUSTRY
ovm home
13b. MOTHER'S MAIDEN NAME

Unknown

146. SOCIAL SECURITY NO.

ADDRESS

DATE AMENDED

4. DATE Month

OF
pea Oct.
9. AGE [{est birthday)

First

ENMTLY

6. COLOR QR RACE

Fema le White

10a. USUAL OCCUPATION {Glve kind of work done

ﬁ mn:l ﬁ{?ﬂnﬂ Vife, wven If ratired)

13a. FATHER' 5 NAME

John Clippenger

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) , (If ves, give war or dares of serv

Last Yoar

JONES

Never Marrisd ] Hs DATE OF BIRTH
Divorced [J }g

Day

23 1963

IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Houra Min.

5. SEX

11. BIIITHPLACE {Ciry and state or country] | 12. CITIZEN OF WHAT COUNTRY
Lennox, Iowa UsSs A

14, NAME OF HUSBAND OR WIFE
John Jay Jones(Deceeased
17. INFORMANT Addrexs ]

lva 1. Jones,Golden City, Mo.
INTERVAL BETWEEN
W Q E / w: QONSET AND DEATH

w24
PART I1l. If decessed was female wm

thare & pregnancy In last 90 days.
0 Unknown

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DOCUMENT

DUE TO (b}

which geave rlse to

INSTEAD OF

above cause (),
stating the v
lyving <ause last

Conditlons, If mv,}

DUE TO (<)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal
dissare condition given in PART | (a)

PART 1l.

] [d Yes I 0O Ne l
njury in PART | or PART 1) of Item 18.}

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?

YES [] ~o¢

20c. TIME OF
INJURY_

20a. ACCIDENT  SUICIDE  HOMICIDE
O 0 W]

7 Haur Month, Day, Year
a.m.

p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., etc.)

A &2
?m

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

o et J—z 1423

m on tha date stated sbove, snd to the bast of my knowledge, from rhe causes alated.

| attended the deceasad from nd last uw.h.allvn o

Death occurred  at.

1.

22a. SIGNATURE 22b. ADDR

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT GF

O

22c. DATE SIGNED
,kgé;;zrle

23b DATE

10/25/63

23a. BURIAI. CREMATION,

g1

25: NAME OF CEMETERY OR CREMATORY

I1.0.0,F, Cemetery

)
23d. LOCATION (City, 10wn, or cownty)

Golden City, Mo.

{Stare)

PHLTTYD

REisugh Funeral Home Golden ¢i

25 DA'IE RECD.

Ya/é

I.DCAI. REG 24, ISTRAR'S SIGNATURE

I l
(Licenved Embalmer‘l Statement on Reverse Snde)




STATEMENT. BY LICENSED EMBALMER

.

| hereby cerfify that the body whose name is recorded.or;-iﬁe reverse side of this certificate was embalmed by me,

orby __- ' - N Student Embalmer No.___

workin-g.uﬁder.my personal supervis.ion. o ’ ) °/ ;;:/;E
Student___ ' - ._ .' Signed /4
Signature of Student Embalmer
Licensed Embalmer j’z7j
| P O. Address . %"-

Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWR!TiNG {Failure to comply
with the above consmufes grounds for. revocalion of ||cense) . . -
* If embalmed’ by a STUDENT, he also shall sign in his OWN handwrmng
If this body |5 not_embalmed,~fact sf;nould be so-stated above

RS
s i .-‘_‘, \"-l’-"\."

3
av,

L




